KELLEY DRYE & WARREN vtrLp

A LIMITED LIABILITY PARTNERSHIP

WASHINGTON HARBOUR, SUITE 400

NEW YORK, NY

LoS ANGELES, CA 3050 K STREET, NW
CHICAGO, 1L WASHINGTON, D.C. 20007-5108

STAMFORD, CT

PARSIPPANY, NJ
(202) 342-8400

BRUSSELS, BELGIUM

AFFILIATE OFFICES
MUMBAI, INDIA

February 2, 2015

Marlene Dortch

Secretary

Federal Communications Commission
445 12" Street S.W.

Washington, DC 20554

Re: Blue Jay Wireless, LLC Service FCC Form 555 Filing

Dear Ms. Dortch,

FACSIMILE
(202) 342-8451

www.kelleydrye.com

DIRECT LINE: (202) 342-8566

EMAIL: jguyan@kelleydrye.com

via ECFS

Enclosed, pursuant to 47 C.F.R. 8 54.416 are Form 555 Annual Report
submissions to the Federal Communications Commission with respect to Lifeline services

provided by Blue Jay Wireless, LLC.

Please contact the undersigned at (202) 342-8566 if you have any questions.

Respectfully submitted,

ot Ly

Josh Guyan

Counsel to Blue Jay Wireless, LLC

Enclosure
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Blue Jay Wireless, LLC
4240 International Parkway, Suite 140
Carrollton, TX 75007
Tel (972) 788-8860

January 29, 2015

Viia ECFS

Ms. Marlene H. Dortch, Secretary
Federal Communications Commission
445 12th Street, S.W.

Washington, D.C. 20554

Re: Submission of FCC Form 555 Annual Lifeline Eligible Telecommunications Carrier Certification Forms for Blue Jay
Wireless, LLC

Dear Ms. Dortch:

Pursuant to 47 C.F.R. § 54.416, enclosed please find completed copies of FCC Form 555s for all relevant states and Study
Area Codes for Blue Jay Wireless, LLC (“Blue Jay” or the “Company”).

The Company is currently in the process of completing revisions for Form 497 for several months, including February,
2014. Therefore, the value of “Block A" of Section 2 (Number of subscribers claimed on February FCC Form 497 of
current Form 555 calendar year) does not equal the sum of Blocks B through E, as the Form suggests it should. Blue Jay
plans to file an amended Form 555 once revised Form 497s for the February 2014 data month have been submitted to
USAC.

Please do not hesitate to contact me should you have further questions or require additional information.

Regards,

Dl (hnpif
David Wareikis

Chief Executive Officer

Blue Jay Wireless, LLC
972.788.8861 (office)
david@bluejaywireless.com
www.bluejaywireless.com




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31I° (Annually)

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

Ponzono Blue Jon] WieleSS \LLC

State ETC Name
N/A N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If smine as ETC name, list "N/A” Do not leave blank) (1f same as ETC name, list “"N/4 " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.FR §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial _CJ)Q_ *
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Section 2: Annual Recertification
Do not leave empty blocks. [f an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially earolled in the current Form recertification attempt | .o cihle for
current Form 555 current Form 555 555 calendar year by either the ETC, & recertifying for
calendar year calendar year state administrator,

access to an eligibility | cuwrrent Form 555

rovided to wireline | (These subscribers did not have Lifeline tab by USAC | calendar year
(February data month) Eesellers service prior to January 1 of the current 555 Gadabiet, or By
calendar year.)

(2,401 7 169 2820 | 3%

Recertification Results:
F G H= (F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subseribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC e no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G) recertification attempt
23| 3a9 2,009 7 2,067

K L Note: If any subscriber was reviewed by an ETC accessing a state database or

Number of Noakerat by a state administrator and subsequently contacted directly by the ETC in an

ETC access to eligibili administrator, ETC access to
database, or by 'I.IES Acty eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

attempt to recertify eligibility, those subscribers should be listed in Blacks F

subscribers whose subscribers de-enrolled or 7 :
; through J as appropriate and not in Blocks K and L. As a result, all subscribers
:Efii:::!;tg ;; "‘:“ & :“::;::::‘::,g’“z?:g?:”“ud » subject to recertification who were not de-enrolled prior to the recertification
lock
adminlsiratio, ineligibility by state attempt must be accounted for in Block F or Block K.

E.

z Z

r

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

B.)

C)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,
Tnitial gg;J_ X
AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial —

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Initial
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Section 3; De-enroll Percentage
Using the data entered in Section 2, complete the chart below to Jind the percentage of subscribers de-enrolled for this ETC.
M = (F+K) N=(J+L) O =((N -+ M) * 100}
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
°

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally da not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [ff No[O
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 2% ol
February A4 0]
March \ 33
April 135
May (@)
June A0%
July =17
August 54
September 456
October 42
November 54 le
December L2220
. |
Total Subscribers 5, 7. ¥
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, i
§E:,3"£g¢{2aﬂp /) S
S of Pﬂ"iccr ¥ Printed Name and Title of Officer

\v {om \-21-15
Email Address of Officer Date
Lawven woxleu 20>-3\9- 0954

Person Completing This Certification Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 30600819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

ALqo\ %
Study Area Code (SAC)
(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

(Colavado Ta Wiveless

State C Name
NIA N A
DBA, Marketing or Other Branding Name Holding Company Name
(If sante as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No K]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.8.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC's SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

mnitial ) ¥
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Section 2:

Annual Recertification

Juuusuoar >

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of subscribers

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

C D E=(A-B-C-D)
Number of subscribers claimed on the Number of subscribers | Number of
February FCC Form 497 that were de-enrolled prior to subscribers ETC is
initially enrolled in the current Form ;;‘:ﬁgﬁ::%;té‘fpt responsible for
S55 calendar year state administrator, r::i:?ll?:tmﬁ’gss
: access to an eligibili p
(These subscribers did not have Lifeline database, or b;vg'USA% calendar year

service prior to January 1 of the current 555
calendar year.)

Q0

TIAL

Recertification Results:

115

a3l | 117

F

recertify eligibility
through attestation

G H=(F-G) ' J=(HH)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers respondi responding that they are enrolled or scheduled to be
ponding
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as a result of
contact

non-response or response of

(This should be a subset of Block ineligibility from ETC
G) recertificatiun__a}tcmpt
T 5290 | 4% ) [ 22+

K L
Number of Number of
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as
reviewed by state a result of finding of

administratoer,
ETC access to eligibility

ineligibility by state
administrator, ETC access to

database, or by USAC eligibility database, or USAC 4
[
Certification;

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertificarion
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

Based on the data entered above, initial the certification(s) below that apply. Boith Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this Jorm. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. [am authorized to make this certification for the SAC listed

above.

mitiaigOW_H

AND/OR
B.)

List name of administrator here)

L certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
. Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Initial

OR
C)

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. T am an officer of the company named above. 1 am

authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to Jfind the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =((N+ M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

(o]
EEV WA+ | 0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No []
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.
2 Q
Month Subscribers De-Enrolled for Non-Usage
January |45
February 440
March LOT
April 190
May 34Le

June

490
July 3'1’5

August | | 20 2)
September 1,049
October

5
November qu
December \; \‘,’)O\_Q

Total Subscribers T | 4‘30

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signe .
s ki ' ek, (=00
Signature of Officer Printed Name and Title of Officer
g @ w Weless.con A2 -\5

1 Address of Officer

Emai Date
'meew Moyl eu 200~ 219- 5154

Person Completing This Certificefiof Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

HAWA I Blue Jay Wireless, \\C
State ETC Name

N A N /A

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/4 " Do ngt leave blank) (If same as ETC name, list “N/A " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No €]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate" as “a person that (directly or indirecily)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.5.C. § 153(2). See also 47
C.F.R. §£76,1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4!l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial ;w &
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Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subseribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;eceltrhhﬁca::‘lm]:i;tgmpt responsible for
curveat Form S55 current Form 555 555 calendar year ti: ;r y :str 01 " recertifying for
calendar year calendar year :u: o :s: mm:: eli:ll;)l:;ty current Form 555
rovided to wireline | (Thesesubscribers did not have Lifeline b by USAC | calendar year
(February data month) !:e;“ E: : service prior to January 1 of the current 555 dntabuss, or by USAC
calendar year.)

4,158 7] (2,024 L24F  [2230

Recertification Results:

F G H=(F-G) 1 J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribors no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
throngh attestation (This should be a subset of Block ineligibility from ETC

G) recertification attempt
2,90 | 535 |75 J |,/ 135

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of attempt to recertify eligibility, those subscribers should be listed in Blocks F
OMEREtbers Wi aiibseribaee da-prolied on through J as appropriate and not in Blocks K and L. As a result, all subscribers
e"g.lbmty o scheduled to be de-enrolisd as subject to recertification who were not de-enrolled prior to the recertification
::lvlz:i:l:tt‘rg{nimm ?n:ﬁ;Elﬂgig:E t:r attempt must be accounted for in Block F or Block K.
|
E';rtfb:?::srt:;lljjgs.x‘cw :l'::il I'Jlijll:tt; Z?Qnﬂf ::f_f;itg ?e total of Block F and Block K should equal the number reported in Block
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.

nitial _ QW ¥

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

AND/OR

. Results are provided in the chart above in

Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

M = (F+K) N=(J+L) O =({(N=M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

=11 .,°
2,230 143D He'e

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below,

Is the ETC Pre-Paid? Yes ﬁ‘ No [
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January 4%
February 3%
March ale
April 152
May 49|
June ({'5.1
July %1
August At
September R4
October 5[55
November g1l
December 2\5%
Total Subscribers 1,329
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

s David Wareiis, (E0

Sip‘ifu@ of Officer Printed Name and Title of Officer

JS. L -3(-19%
Email Address of Officér

Laurein Moxech 202-219- 0454

Person Completing This Certification Borm Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

KU Blug Say Wicelo§S , LULC
State J ETC Name

N/A N/ A

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No B]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate” as “a person that (directly or indirecily)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial #‘{5"



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers [ Number of
claimed on February | claimed on February | February FCC Form 497 that were de—em'.olled'ggg_r_' to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | ..o, cihle for

by either the ETC, a
state administrator,
access to an eligibility

current Form 555

current Form 555 555 calendar year
calendar year

calendar year

recertifying for
current Form 555

provided to wireline | (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) poialiéis service prior to January 1 of the current 555 Anase, y
calendar year.)
¥ v s Z 7
Recertification Results:
F G H=(F-G) | J=(H+I)
Numht_ar of Number of Number of non- Number of subscribers Number of subscribers de-
suhscnbers.ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to :ES]:Dﬂ‘dI ng to ETC subscribiors no longer eligible de-enrolled as a result of
recertify ellglbll!ty ontac! non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
o 71 &5 oF Zi
2 7 4
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
2 by a state administrator and subsequently contacted directly by the ETC in an
N“b'::::";:r b M:)mbf; of d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s;:_ ibili 130y nose s“h:;nl Er: ;-e:;ro i?r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
evel '“g: ast s¢ Tte f i? de; e—ernro i subject to recertification who were not de-enrolled prior to the recertification
;;vl:z:iestrafo:' ate ?ﬂ:fis;bi:;t}'];y ls]:Et: attempt must be accounted for in Block F or Block K.
L

ETC access to eligibili administrator, ETC access to
database, or by UgS ACty eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block

' E.

7 7
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relyin gon:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. T am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial _gﬁ,i *



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N=(J+L) O =((N+M) * 100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled as a result of

ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No []

If Yes, record the number of subscribers de-enfolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage
January -
February
March
April
May
June
July
August
September
October
November
December 5]
Total Subscribers 3\_(

IS deoagac

s
c

N

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

X " o
5 pandﬂafo_\gs_&o
Shehature of Officer e ) . rinted Name and Title of Officer
119D blunauwiveless. com \-20-15
Email Address of-Officer te

Lauxen Moxlew D%Oz,— 2\G- 0954

Person Completing This Certification Fqﬂf Contact Phone Number
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Approved by OMB
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3060-0819
Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

2\a 040

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

M | Blre Jay wireless, LLC
State ETC Name

N /A N /A

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [] No X

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial _QeA) ¥



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | oo, ciple for

current Form 555
calendar year

by either the ETC, a
state administrator,
access to an eligibility

current Form 555 555 calendar year
calendar year

recertifying for
current Form 555

provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 % y
calendar year.)
2 pl
4 12} & z 01
7
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted d_ir'e:.:t!y to res]:on‘dmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G.) recertification attempt
0% 2.4 & Z &
K  § Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N';me':;e of h N";me?;:f d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:". s;rl i suh szr'l edr: ;;e:ro < I:r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
REEhE 'tg: ast sche tllt § ﬁa di c-efnro ol subject to recertification who were not de-enrolled prior to the recertification
:s‘;?:icstrafosr e ?n::?guibi:,ity Il:y l;:gt: attempt must be accounted for in Block F or Block K.
L]
ETC access to eligibili administrator, ETC access to
database, or by UgS Acty cligibility data:base, or USAC The total of Block F and Block K should equal the nhumber reported in Block
i E.
o V4
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-envolled for this ETC.

De-enroll Percentage

M = (F+K)

N=(J+L)

O =((N=M)*100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or
by USAC

(This should equal the number
reported in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

Section 4: Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Ye

A o

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January @
February Ol
March o0
April /3
May .
June %
July '/
August a ”
September F{Z
October L 2
November 2379
December (09 9_
Total Subscribers \'} \ 3%

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

[ .

¥ Y —
Sighature of Officer |V

. . rinted Name and Title of Office
oI W@hug \aywiveless. cam \-2015
mail Address of Officer [ Date

260-319 -0954

Contact Phone Number

Person Completing This Certification Form
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

204034
Study Area Code (SAC)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

MN lue SaywivelesS, LU

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/4" Do not leave blank) (If same as ETC name, list “N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No m

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

T am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial E}-_Q: q‘



FCC Form 555 Approved by OMB
November 2014 3060-0819
Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers [ Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | .cp6nible for

current Form 555

by either the ETC, a

calendar yesr cu;':e:jl:rF;rm 555 555 calendar year cidte admifiiistrator. wcerniy;ng fogss
calen ear s it current Form
. - access to an eligibility
; provided to wireline (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555 & y
calendar year.)
77 78 ) . I
Recertification Results:
F G H = (F-G) 1 J=(H+)
Nllmbl?r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of

recertify eligibility
through attestation

contact

non-response or response of
(This should be a subset of Block | ineligibility from ETC
G.) recertification attempt

)

2z

74 2 z

L4

K L Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

NubT be:; of b N':::be_; of d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F

s;". ;T s Yhone suh ;"l Zr: ;—e :ro € :l'r d through J as appropriate and not in Blocks K and L. As a result, all subscribers

ety Ly W Scheawiec (v o ge-enrainc.» subject to recertification who were not de-enrolled prior to the recertification

reviewed by state a result of finding of .

£ S e attempt must be accounted for in Block F or Block K.

administrator, ineligibility by state

ETC access to eligibility | administrator, ETC access to .

database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
E.

Z

7

Certification:

A

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

. Results are provided in the chart above in

Blocks K through L. 1am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. | am
authorized to make _‘;lzis certification for the SAC listed above.

Initial




FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M = (F+K)

N = (J+L)

0 =((N+M) *100)

by USAC

reported in Block E)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

(This should equal the number

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

Section 4:

Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers de-ehrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January (4
February @
March Q_
April %
May o
June O
July \
| August 0
September
October A%
November 4 )
December \% 4.

Total Subscribers

R
AN
-

Signature Block

ature of Officer

v s

Email Address of Officer

Lanyen hjoded

] \(eles (am

Person Completing This Certification fetm

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. 1am an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

E

Printed Ylame d Title of Office
=209

L02-3¥- (1154

Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

42202 8
Study Area Code (SAC)
(dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

MO Alue Jay wireless , LLL
State E

TC Name
N/A N/ A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do pot leave blank) (1f same as ETC name, list “"N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate" as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the cerfification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial QM’*




INUVGIILEL 2vis

SUNSUO LT

Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of !ulgscribers Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form rmr;ﬁc::o:;g:‘téempt responsible for
current Form 555 current Form 555 555 calendar year by either the *% | recertifying for
calendar year state administrator,
calendar year access to an eligibility | current Form 555
vided to wireli (These subscribers did not have Lifeline calendar year
(¥ebruary data month) o Ei service prior to January 1 of the current 555 oncion bl b d
resellers
calendar year.)
38\ o 7 [ 1o\ 205
Recertification Resulis:
F G H=(F-G) | J = (H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subseribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
I
%) 4% [P ad ol

f--r

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Nisbee of by a state administrator and subsequently contacted direetly by the ETC in an
Number of ':)m ?;: d " artempt to recertify eligibility, those subscribers should be listed in Blocks F
s:lbﬂ;_r;ibers whose - 5;"| r: H;m ed Itl’r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
: :&L\;g l:; ':ta % :cr;ulllt?f f?n?;n::;n" e subject to recertification who were not de-enrolled Prior to the recertification
administrator, ineligibility by state attempt must be accounted jor in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC | eligibility database, or USAC ?e iotal of Block F and Block K should equal the number reported in Block
Certification:

Based on the data entered above, initial the cert
procedures in place for the SAC reporting on th

ification(s) below that apply. Both Certification A and B may apply depending on the recertification
is form. If Certification C applies, neither Certification A nor B may apply.

A.) [ certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline.

Results are provided in the chart above in Blocks F

through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,

Initial 20Y ¥

B,

ist database or

AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

me of adminisirator here)

. Results are provided in the chart above in

Blocks K through L. T am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
C)

OR

[ certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above,

Initial




NUVGLIIUTE £U % QuuuTuLL >

Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.
M = (F+K) N=(J+L) 0 =((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
o/,
209 Lot 19

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect suck Jees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes ﬁ No []
if Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January |2
February 4%4
March +9
April ol
May e
June 44
July 50
August L Xs
September A%
October T4
November 104
December 25 Le
Total Subscribers | %;\_.‘35
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Si ¥
-=
Signatur? of Officer _ Printed Name and Title of Offider
' 1-3\ 1.5
< Date
Lawrent Moylen 2.0L-3)5-0454

Person Completing This Cerﬁﬁ@ﬁun Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

559030

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

NV Blue Jay Wiceless, UL

State ETC Name
N/ A N/ A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No

Provide a list of all ETCs that ave affiliated with the reporting ETC, using page 4 and additional sheéls if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial %L%




FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B c D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enr'ollcd'm to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for

by either the ETC, a
state administrator,
access to an eligibility

current Form 555

current Form 555 555 calendar year
calendar year

calendar year

recertifying for
current Form 555

= ' provided to wireline (These subscribers did not have Lifeline datab by USAC | calendar year
(February data montk) osellars service prior to January 1 of the current 555 AL
calendar year.)
= z 25 a &
7 - 7 I4
Recertification Results:
F G H = (F-G) 1 J = (HHI)
N“mbfl‘ of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers .ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to TCS];OH:““% to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contac _ non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
& Z Z 2 &
K L Note: [f any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
N"b:lbe,; ot h ngﬂn‘:; of d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
s:f ;';' BES-WA0SE s“h ;ﬂl f;: ;-e:m ;r d through J as appropriate and not in Blocks K and L. As a result, all subscribers
ce “3{: ast t e lllte § [? d? anm o subject to recertification who were not de-enrolled prior to the recertification
;fivl:lei‘:i:trafoi e ian:;:fgl;bi?ity";y ::E:: attempt must be accounted for in Block F or Block K.
3
ETC access to eligibili administrator, ETC access to
database, or by UgS Acty eligibility dal::base, or USAC The total of Block F and Block K should equal the number reported in Block
E.
4 rd
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through I. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above,
Initial _&ML*
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. T am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.
Imitial

OR
C.) Icertify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555
November 2014

Section 3:

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

De-enroll Percentage

M =(F+K)

N=(J+L)

O =((N = M) * 100)

Number of subscribers that the
ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

Percentage of subscribers

de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

v T

Section 4:

Pre-Paid ETCs

Approved by OMB
3060-0819

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes % No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 0
February d
March @,
April @)
May \Q
June 20
July 2%
August o4
September %=
October (D
November D\
December ) 3()"

Total Subscribers

L4y

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed, ‘F{
Sigéure of Offic R .
M}.@Mﬂﬁm @

ail Address of Officer

J.AMQALU\Q:A%_
Person Completing This Certification Form

Printed Name apd Title of Officer

oL 319-0954

Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

43905%

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

QK Blue TAS Wire\ess, LLC

o= T

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list "N/4" Do not leave blank) (If same as ETC name, list “N/A” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. A (ffiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

| Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s houschold
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial M_*



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to reportin a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ;ecef‘tttl.ﬁcs::o};tgmpt responsible for
current Form 555 current Form 555 555 calendar year P T o recertifying for
calendar year state administrator,

1::1!1:111(1}:’:1('1I year . P s e e access to an eligibility curre(r;t Form 555

provided to wireline e SUDS TS aid pol rave s d USA calendar year
(February data month) Fosellars service prior to January 1 of the current 555 atabase; or 8y ¢

calendar year.)
74 JZ4 Z o &

Recertification Results:

F G H = (F-G) I J = (H+I)
N“mh‘_:r of Number of Number of non- Number of subscribers Number of subscribers de-
suhscnbers-ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
T X 25 iy oS
K L Note: If any subscriber was reviewed by an E TC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Nub!:cbe_; of N';)mhe;t: of d led attempt to recertifv eligibility, those subscribers should be listed in Blocks F
S‘I"_ hrll frs Whose s“h s:"l zr: :- e‘l;ro 5 I']]rd through J as appropriaie and not in Blocks K and L. As a result, all subscribers
eligibi 'tg ;""5( SCAE '; e “? d‘; anl'(l e ns subject to recertification who were not de-enrolled prior to the recertification
roviemec 9 4 ae ke t.o_ e, attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to .
database, or by USAC eligibility database, or USAC Eke total of Block F and Block K should equal the number reported in Block
i P
Certification:

Bused on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

B.)

C)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. am authorized to make this certification for the SAC listed
above.

Initial
AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial




FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O =((N+M) * 100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled as a result of

ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)
Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes m No [
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.
P Q
Month Subscribers De-Enrolled for Non-Usage
January )
February ‘é
March 9)
April C
May O
June 0)
July E—:‘)
August q
September 2
October i)
November %3
December 214
Total Subscribers 301

Signature Block

Study Area Code (SAC) listed above.

Signed B

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. | am authorized to make this certification for the

w&m—— Vnud Warei k'{‘a, (EED
Signdture of Qfﬁf:er

5 i Printed i\fa7e and Title of Officer
\S

veiis S.(om |[20

Email Address of Officer Date

Lausex) mmb% 200 -3\9-09B 4
¥ L
Person Completing This Certifidation Form Contact Phone Number

L7



FCC Form 555 Approved by OMB
3060-0819

November 2014
Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

1490274
Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

YA Blue Ty \wieless, WC

State ETC Name
N/A N/A-
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/4" Do not leave blank) (If same as ETC name, list “N/4" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No w

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. §153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4ll ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

mitat ) >



FCC Form 555
November 2014

Section 2:

Annual Recertification

Approved by OMB
3060-0819

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

B

c D E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

(February data month)

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year
provided to wireline
resellers

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

(These subscribers did not have Lifeline
service prior to January 1 of the current 555

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555
calendar year

calendar year.)

/)

2

g

&

J

Fd

Ls

Recertification Results:

rd

>

recertify eligibility
through attestation

contact

(This should be a subset of Block

F G H = (F-G) 1 J = (H+])
Numht.:r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC Subscribers no longer eligible de-enrolled as a result of

non-response or response of
ineligibility from ETC
recertification attempt

Z

z

Z

P

Fd

Cd

G.) 5

7

database, or by USAC

K L
Number of Number of
subscribers whose subscribers de-enrolled or
eligibility was scheduled to be de-enrolled as
reviewed by state a result of finding of
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to

eligibility database, or USAC

&

&

Certification:

Fd

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers
subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here)

. Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

C)

OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N =(J+L) O =((N+M) *100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled as a result of

ETC access to a state database, or to be de- enrolled as a | ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January
February
March
April
May

June

July
August
September
October
November
December
Total Subscribers

0OOOOOOOOOOOO

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. | am authorized to make this certification for the
Study Area Code (SAC) listed above.

A il s

rinted Name and Title of Officer

\ —3b—)

Email Address of Officer Date

ngmmJim&%r___. 20229 -0954
Person Completing This Certifichtion Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

YR W&m_

N /- N/ A

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A " Do not leave blank) (If same as ETC name, list “N/A" Do naot leave blank)
Does the reporting company have affiliated ETCs? Yes [] No m

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheels if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state’
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial Ggg)_*




NUVCILUDEL LUy

JUUUTUoL F
Section 2: Annnal Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.
A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subseribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled priorto | subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | .. pypsible for
current Form 555 by cither the ETC, a .
current Form 555 555 calendar year i recertifying for
calendar year cadenil itate adminlstrator; t Form 555
*""m“;ﬁ“;i ” (Thesesubs. T access to an eligibility ‘“l"'“:; " :
rovide reline cribers ifeline calendar yeal
(February data month) :esellers service prior to January 1 of the current 555 database, or by USAC ’
calendar yeor.)
15,29% 7 v 5% 3,503 ., OF |
Recertification Results:
F G H=(F-G) 1 I=(+H)
Number of Number of Number of non- Number of subseribers Number of subseribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled o be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt
2, F L\ 3 2,23 Y 2,203

I Fd

ETC access to eligibili administrator, ETC access to
databasa, or h'_'{ Ugsi Acty ellgihﬂity dah;hue. or USAC The total ﬂf Block F and Block K should G-QIIM the _ﬂ.llmbﬂ' quoﬂed in Block

K L Note: If any subscriber was reviewed by an ETC accessing a state database or
Number of Nomber of by a state administrator and subsequently contacted directly by the ETC in an

. v attempt to recertify eligibility, those subscribers should be listad in Blocks F
KUl ibars i subscribers de-enrolled or d through J as appropriate and not in Blocks K and L. As a result, all subscribers
ellg‘ibility b sehatiuien he. de-REGd M subject to recertification who were not de-enrolled prior to the recertification
:;‘;ﬁm:{:rmte ?;ﬁ;?;ﬁ?:::’tg t:f attempt must be accounted for in Block F or Block K.

E.

3,815 P

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

C)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

e IK AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) RSN&QME}B . Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. I am authorized to make this certification for the
SAC listed abpve,,

Initial

OR
1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. Iam
authorized to make this certification for the SAC listed above.
Imitial
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Section 3:

De-enroll Percentage

SUUDL?

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

by USAC

result of non-response

M = (F+K) N=(J+L) O = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subseribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response

(This should equal the number or ineligibility
reported in Block E)
L)
02 2205 | 2
Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collecta
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes

No [

If Yes, record the number of subscribers dc-enml;ed  for non-usage by monih in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January L5e

February 45|

March Q9%

April =\

May A2l

June (Ol

July P -

August aA3%

September 1,159

October \ IJQU(,P_
November |, 294t

December 241 4%0

Total Subscribers \O;' A
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. Iam authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, : 5.5
ool S Y David Wareilis, LE0
Signature of ‘Dfﬁmr . inted Name and Title of Officer
MM@M%MM s 2%
Email Address of Offi Date

Lawen Aoxley 2DA-319- 0904
Person Completing This Certiﬁcmiejﬂ-‘om Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

”READLVO

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

e\ \u Jad Wicelogs Ul

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A"" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No [X]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification 4/l ETCs must complete this section
L certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

lnitialw



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt responsible for

by either the ETC, a
state administrator,
access to an eligibility

current Form 555

current Form 555 555 calendar year
calendar year

calendar year

recertifying for
current Form 555

provided to wireline (These subscribers did not have Lifeline d A calendar year
(February data montk) vesllers service prior to January 1 of the current 555 ARG, o1 Iy LRAC
calendar year.)
4 /7 7
Recertification Results:
F G H = (F-G) I J = (H+I)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscnbers'ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to reslzontdmg to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility oaniee non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
B G) - recertification attempt
@i & 4 24 i
K j & Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted divectly by the ETC in an
N"b:'b c; o b N':)mb?; of d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
2;! ;T bt s“h s;r'l fir: :::m “ l(l'r 4 through J as appropriate and not in Blocks K and L. As a result, all subscribers
12hol ity woa SEes 10 L OCCILOLECAS subject to recertification who were not de-enrolled prior to the recertification
reviewed by state a result of finding of attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state
ETC access to eligibility | administrator, ETC access to ’
database, or by USAC eligibility database, or USAC ;he total of Block F and Block K should equal the number reported in Block
o o e
Z 124
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Iam an officer of the company named above. [ am authorized to make this certification for the SAC listed

above,
Initial
AND/OR
B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to,make this certification for the SAC listed above.

Iniﬁal(;m,.,L%K



FCC Form 555 Approved by OMB

November 2014 3060-0819
Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N =(J+L) O = ((N + M) * 100)

Number of subscribers that the Number of Percentage of subscribers

ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

or through a state administrator, enrolled or scheduled be de-enrolled as a result of

ETC access to a state database, or to be de- enrolled as a ineligibility or non-response

by USAC result of non-response

(This should equal the number or ineligibility

reported in Block E)

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes F No []

If Yes, record the number of subscribers de-enfolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January O
February /@'
March 7
April ‘7
May
June /@"
July f a
| August .
September 0
October 0.
November ’@,
December a’
Total Subscribers Q

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Si

Signature of Officer

\ uoww'\fe\cs( . COW)

Email Address of Officer

Person Completing This Certification Form

Y .

(

Printed Name and Title of Officer

\/20/ 1%
200~ 2\G-R5BA

Contact Phone Number




FCC Form 555

Approved by OMB
November 2014

3060-0819
Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for eack SAC through which it provides Lifeline service).

South Carolin o Bue Joy Wireless, LLC

State ETC Name
N /A N /A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/4" Do not leave blank) {If same as ETC name, list "N/A " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No q

Provide a list of ail ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate" as “a person that (divectly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 US.C. § 133(2). See also 47

C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification Al ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above, I am authorized to make this certification for the Study Area Code listed
above.

Initial _@M}_% ut
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Section 2: Annual Recertification
Da not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the | Number of subscribers | Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled priorto | sybscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recertification attempt | .oyq5nsible for
current Form 555 by either the ETC, a )
current Form 555 555 calendar year Sike uliatntetiats recertifying for
calendar year 8 administrator,
calendar year access to an eligibility current Form 555
provided to wireline | (These subscribers did not have Lifeline database, or by USAC | calendar year
(February data month) resellers service prior to January 1 of the current 555
calendar year.)
5880 |7 5 25 IF 1591
1 7
Recertification Results:
F G H = (F-G) I J=(H+)
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subseribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility | contact non-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.) recertification attempt
1,291 | 208 T3 74 B
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
P by a state administrator and subsequently contacted directly by the ETC in an
Number of Numher & attempt to recertify eligibility, those subscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or through J as appropriate and not in Blocks K and L. As a result, all subscribers
ellgilblli‘gr;v “ta - :cr;t::ll:e;_t:nﬁ:;ernmlled e subject to recertification who were not de-enrolled prior to the recertification
reviewed by s ; 1 ;
it oy ineligibility by state attempt must be accounted for in Block F or Block K.
ETC access to eligibility | administrator, ETC access to
database, or by USAC | eligibility database, or USAC ;_‘he total of Block F and Block K should equal the number reported in Block
o2 73

! /

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) T certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

B)

C)

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. 1am an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
Initial _c320) e
AND/OR

I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

List database or administrator here) . Results are provided in the chart above in

Blocks K through L. Iam an officer of the company named above. ] am authorized to make this certification for the
SAC listed above.

Initial

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled  for this ETC.

M = (F+K) N =(J+L) O = ((N+M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
[-]
| 24] 155 g

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete ail of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a Jee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes i1 NoJ
If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage
January 7\
February a94
March 9%

April &L
May Q-I |
June Hg&

July \#A
August fg ¥
September 151
October = 5
November 1{5
December 3%
Total Subscribers ??,J | “
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. Iam an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

S' Ed, 1 b .
NNIAW ] g Dovid Wareilis, e
S‘I'Enatu!'c ?f‘ Offlccr. ‘ Printed Name and Title of Officer

teless.co 1-21-15
Email Address of T

g;EEﬁ Date
_L&!&MLMQLB%__ VL0 - D 19-0954
Person Completing This Certifichtidn Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 (Annually)

44002\

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

T BLME SAN WIRELESS, LLC

State ETC Name
N/A N/A
DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list “N/4" Do not leave blank) (If same as ETC name, list "N/A" Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No W

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “'a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the fileris a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A4lf ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial GQAL_’L




INUVELIUGE £U 1% SJUvUUo L >

Section 2; Annual Recertification

Da not leave empty blocks. Ifan ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of sulfscrihcra Number of
claimed on February | claimed on February | February FCC Form 497 that were de-enrolled prior to subscribers ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ";"“fttl:m:::“';;“.rtgml’t responsible for
“";"":;t Form 355 current Form 555 555 calendar year “]L:; n;;ﬂn;m at o'ra recertifying for
ikl i calendar year access to an eligibility current Form 355
rovided to wireline | (These subscribers did not have Lifeline calendar year
{February data month) rpesellers service prior to January I of the current 555 databass, or iy USAC
calendar year.)
7
Recertification Results:
F G H = (F-G) I J=(H+])
Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subseribers no longer eligible de-enrolled as a result of
recertify eligibility contact non-response or response of
through attestation (This should be a subset of Block | ineligibility from ETC
G) recertification attempt

Ho | LeA 2 Vs

K Note: If any subscriber was reviewed by an ETC accessing a state database or
i by a state administrator and subsequently contacted directly by the ETC in an
Number of Nuber o ed attempt to recertify eligibility, those subscribers should be listed in Blocks I
subscribars whose subscribers de-ouro I‘l]:d through J as appropriate and not in Blocks K and L. As a result, all subscribers
al'g.'h'hty by “Mdlﬂmf:? t:": dH;' PRvee subject to recertification who were not de-enrolled prior to the recertification
;';‘:::i;':rzz;}“e ?n:ﬁ;hi:tylgy ;;E t: attempt must be accounted for in Block F or Black K.
L]
ETC access to eligibili dministrator, ETC access t
datahi::?r ub; ;Jgs: ;éty :li;ilbl;llity dat;‘hm, or US Aco The total of Block F and Block K should equal the number reported in Block
E.
29 a

f

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reparting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

B.)

C)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. Tam an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.

#
Tnitial 200D
AND/OR

1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) S OLL ¥ . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. 1 am authorized to make this certification for the

SAC listed above.
Initial ¥
OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am
authorized to make this certification for the SAC listed above.

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.
M = (F+K) N=(J+L) 0 = ((N + M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to
or through a state administrator, enrolled or scheduled | be de-enrolled as a result of
ETC access to a state database, or to be de- enrolled asa | ineligibility or non-response
by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)
D
{5 1 5 0%,

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes ﬁl} No [

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 4

February 450

March 2%

April a4t

May 27T

JTune 24

July a¥x

August %0

September b T

October A4

November [

December \E

Total Subscribers Hole
Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Sign
- s
r

Signature of Officer - Printed Name and Title of Officer

mm«emﬁhmm \-3\-15
Email Address of Offickr ¢

Dat
26--3A 094

Person Completing This Certifiatjon Form Contact Phone Number
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Affiliated ETCs

SAC Name




FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31* (Annually)

0o
Study Area Code (SAC)

(4n Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

T Bl\ue day \Wiveless, ULC

State ETC Name

DBA, Marketing or Other Branding Name Holding Company Name

(If same as ETC name, list “N/A" Do not leave blank) (If same as ETC name, list “N/A"” Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No X4

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. §76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I 'am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial&L&



FCC Form 555
November 2014

Section 2:

Annual Recertification

Do not leave empty blocks. If an ETC has nothing te report in a block, enter a zero.

Approved by OMB
3060-0819

A

B

C

D

E=(A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of lines
claimed on February
FCC Form 497 of
current Form 555
calendar year

Number of subscribers claimed on the
February FCC Form 497 that were
initially enrolled in the current Form
555 calendar year

Number of subscribers
de-enrolled prior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility

Number of
subscribers ETC is
responsible for
recertifying for
current Form 555

(These subscribers did not have Lifeline

provided to wireline tabase, or by USAC | calendar year
(February data month) resellors service prior to January 1 of the current 555 dAthbae, st by US
calendar year.)
/ / ’
Recertification Results:
F G H = (F-G) 1 J = (H+I)
Nnmb{_:r of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to ::-E:l:::tdmg to ETC siibscribors no longer eligible de-enrolled as a result of

recertify eligibility

non-response or response of
through attestation

(This should be a subset of Block ineligibility from ETC

G) recertification attempt
0] o o y24 Y4
K L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
Number of Number of ; Sy : ; 4
. ttempt to recertify eligibility, tho: bscribers should be listed in Blocks F
subscribers whose subscribers de-enrolled or afiempl o recersly eliglliilyy S * “

through J as appropriate and not in Blocks K and L. As a result, all subscribers

elig.iblhtz: s schedl.llle(}? t: de-efnrolled a2 subject to recertification who were not de-enrolled prior to the recertification
YRR ECIY st s t.(! EMERE attempt must be accounted for in Block F or Block K.
administrator, ineligibility by state

ETC access to eligibility | administrator, ETC access to

database, or by USAC eligibility database, or USAC The total of Block F and Block K should equal the number reported in Block
i . E.

7 )
7 7
Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed
above.
Initial

AND/OR
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. Tam an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

B.)

OR
I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. 1am an officer of the company named above. Iam
authorizeg to El_(%glis certification for the SAC listed above.

C)

Initial
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Section 3: De-enroll Percentage
Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

Approved by OMB
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by USAC

reported in Block E)

or through a state administrator,
ETC access to a state database, or

(This should equal the number

or ineligibility

M = (F+K) N=(J+L) O =((N=M)* 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

enrolled or scheduled
to be de- enrolled as a
result of non-response

be de-enrolled as a result of
ineligibility or non-response

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid?

Yes No [

If Yes, record the number of subscribers de-enfolled for non-usage by month in Block Q below.

P

Q

Month

Subscribers De-Enrolled for Non-Usage

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

RSCTDInEC0

Signature Block

Signattee of Officer

\ANUMOES . cory)

Emajl Address of Officer
Person Completing This Certification Fi

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Iam an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

1%
Printed Name and Title of Officer

|-20~

Date
2023 P1- 0495 4

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)

25904\

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

W e .’[(Af WiveleSs, \LL
State ETC Name e
O A N (A

DBA, Marketing or Other Branding Name Holding Company Name
(If same as ETC name, list "N/A" Do not leave blank) (If same as ETC name, list “N/4 " Do not leave blank)
Does the reporting company have affiliated ETCs? Yes [ No K]

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines “affiliate” as “a person that (directly or indircetly)

ownts or controls, is owned or contralled by, or is under common ownership or control with, another person.” 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC’s SAC Affiliated ETC’s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCs must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household
income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Arca Code listed
above,

Initial _éh._\_‘-"“
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Section 2: Annual Recertification
Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed on February | claimed on February February FCC Form 497 that were de-enrolled priorto | guphoeriners ETC is
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form ";"‘“i';gﬁ“:;'"::;tg“‘p* responsible for
current Form 555 current Form 555 555 calendar year bl recertifying for
calendar year state administrator,

calendar year access to an eligibility | current Form 555
i ese subscribers did not have Lifeline
(February data month) r;o;li::sd to wireline g;hvic‘: i susdoy ife nisss | 9atabase, or by USAC | calendar year
calendar year.)

17l 7 A JAF 39

4

Recertification Results:
F G H=(F-G) I J = (H+])

Number of Number of Number of non- Number of subscribers Number of subscribers de-
subscribers ETC subscribers responding responding that they are enrolled or scheduled to be
contacted directly to | responding to ETC subscribers no longer eligible de-enrolled as a result of
recertify eligibility | comtact non-response or response of
through attestation (This should be a subset of Black ineligibility from ETC

L 4 4 ¢ = recertification attempt

25 Is 34 %, Z

K L Note: If any subscriber was reviewed by an EIC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an
:"LT"?' of N';;:lh?; of d lled attempt to recertify eligibility, those subscribers should be listed in Blocks F
+ e_rlbers Wi supscribers de-enrolled ar through J as appropriate and not in Blocks K and L. As a result, all subscribers
cligibility was Schoduled to b'. de-enrolled as subject to recertification who were not de-enrolled prior to the recertification
;ﬁ"ﬁ:i:;:{nih“ rn:.lzisgulll:i;:yﬁ::ﬁs tgr attempt must be accounted for in Block F or Block K.
ETC access to eligibility administrator, ETC access to

datﬂbﬂs&, or hy USAC eligibi.lity d‘“bm“‘-. or USAC The total of Block F and Rlock K should equal the number reported in Block
E,

@ a

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification
procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A)

B.)

C)

I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. Tam an officer of the company named above. Iam authorized to make this certification for the SAC listed

above.
=
Initial M_
AND/OR

Icertify that the company listed above has Czl;‘ocedures in place to recertify consumer eligibility by relying on:

t database or name of administrator here) , - Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC i above, g
Initial
OR

I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. Iam an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial




DNUVELIUG LUy

Section 3: De-enroll Percentage
Using the data entered in Section 2, complele the chart below to find the percentage of subscribers de-enrolled for this ETC.

AUUUTUD

or through a state administrator,
ETC access to a state database, or

M = (F+K) N=(J+L) O =((N+ M) * 100)
Number of subscribers that the Number of Percentage of subscribers
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to

enrolled or scheduled
to be de- enrolled as a

by USAC result of non-response
(This should equal the number or ineligibility
reported in Block E)

) P

be de-enrolled as a result of
ineligibility or non-response

)

okl

WA

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box;
monthly fee from their Lifeline subscribers. ETCs 1,

chart below.

Is the ETC Pre-Paid? Yes

No [

pre-paid ETCs must complete all of Section 4, Pre-paid ETCs generally do not assess or collect a
hat only assess a fee but do not collect such Jees are pre-paid ETCs and must complete the

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block O below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January

February A0

March 4'%

April |

May a0

June \3

July Al
| August 53

September ;Q;O

October )

November 29

December &

Total Subscribers “9]
Signature Block

By signing below, I certify that the company listed
procedures. Iam an officer of the company name
Study Area Code (SAC) listed above.

Signed,
M#
Signature of Officer =

\‘I
Email Address of Officer

e Mox e

Lom

Person Completing This CeniﬁcaﬁQp’Form

above is in compliance with all federal Lifeline certification
d above. Iam authorized to make this certification for the

avd \Wavakis, cED

Printed Name and Title of Officer

3‘3}-—%!%-0‘?54

Contact Phone Number
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Affiliated ETCs
SAC

Name




